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CERTIFICATION 

I certify under penalty of perjury that the above information and attached documentation is true and 
correct.  I will furnish to the Department of General Services, Division of the State Architect 
evidence of the information and attached documentation upon request.   

_________________________________________   _______________________ 
APPLICANT SIGNATURE                                                                    DATE SIGNED  
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(Home Phone)                                  (Work Phone )                                   (Cell Phone)                                    (Fax) 

 
Email 

 
Business/Organization Name/ Employer 

 
Title 
 

http://www.documents.dgs.ca.gov/dsa/forms/DSA-605-INSTR.pdf


VOLUNTARY CERTIFIED ACCESS SPECIALIST PROGRAM                  
     CONTINUING EDUCATION EQUIVALENCY PETITION                       

                                                                  

Please Print or Type all Information   ALL FIELDS MUST BE FILLED IN PER INSTRUCTIONS 
 

Name PRINTAS IT APPEARS ON YOUR CERTIFICATE:   

YOUR CASp CERTIFICATION IDENTIFICATION NUMBER:  

DSA-605 CALIFORNIA DEPARTMENT OF GENERAL SERVICES  Page 2 of 2 
(rev 07-25-12) 
 

FORM 

DSA-605 
rev 07/12  

   

This space is provided to record Equivalent Activity or Course information that does not fit on page 1 

EQUIVALENT ACTIVITY  
and/or 

COURSE TITLE 

Date Completed 
ACTIVITY 
UNITS/HRS 

DSA 
Use Only BRIEF DESCRIPTION Mo. Day Yr. 

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

http://www.documents.dgs.ca.gov/dsa/forms/DSA-605-INSTR.pdf

	MailingAddress: 
	City: 
	County: 
	State: 
	Zipcode: 
	HomePhone: 
	WorkPhone: 
	CellPhone: 
	Fax: 
	Email: 
	EmployerName: 
	Title: 
	CertificationNumber: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	10: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 


	Month: 
	0: 
	1: 
	2: 
	10: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 


	Day: 
	0: 
	1: 
	2: 
	10: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 


	Year: 
	0: 
	1: 
	2: 
	10: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 


	CourseHours: 
	0: 
	1: 
	2: 
	10: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 


	CourseTitle: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	10: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 



	Name: 
	CASpCertificateId: 


